PHYSICIANS should state

=
'MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Township.
’ Ge..

2. FULL NAME L~

(a} Residence, No....
(Usual phoe

Leugth of residence in city of town whue desth occurred yrs. mes,

Registration District Ne.

Primary Befistration District No.

Werde, e 2
(If nonresident give city or town and State)
ds. How long in U.8., if of foreifn birth? yTE. mos. da.

2

MEDICAL CERTIFICATE OF)EATH

PERSONAL AND STATISTICAL PARTICULARS °
4. COLGR OR RACE

16. DATE QF DEATH (MONTH, DAY AND vun)/@'f 22 19 /?

5. SiNGLE, MaARRiED, WiDOWED OR
2 DivosceD (corite the j )
e

5a. Ir MarriED, Winowep, or Divosc
HUSBAND or
(or) WIFE or

_________ :.____._._ZZQYT'B;T._.‘.'?.?.‘.'."f. .

mulumn/ﬂfsg.-ﬁmu

deaih , on the date ainted -hnve, [ T az

6. DATE OF BIRTH (wonti. ghr avo fm)kf,@/ﬁfw

7. AGE YEARS If LESS than 1
[ R—_ N
o ... - -sin,

AGE should be stated EXACTLY.

4§ /O.L ;

5. OCCUPATION OF DECEASED,
(a) Trade, rulemon. ar

which emgployed (or employer).. asgessssssieeies

{c) Name of employer

9. BIRTHPLACE (ciTy Or TOWN) ...
{STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER

3

THE CAUSE OF DEATH?¥ was As FoLLOWS:

5 DND AN OPERATION PRECEDE DEATHI.....cvrirsr .

WAS THERE AN AUTOPST Y. .\ooyueruernnrssimisenssanerennsesnenstnt shesnbanns bnmsantssnsasinteissrarsssnss

—y
WHAY TEST CDNFIRNE?:DI‘GN .............

Mf? (Address) {,’('e d con ey

*State the Dmmuss Cavatxg Dmats, or in deaths fram Vierznr Caunes, state
(1) Mmxs axp Naroms or Inoumy, and (2) whether Acomawzar, Bowcmal, or
Howicmoar.  (Sos roverso side forldditionalm)

CAUSE OF DEATH in plein terms, so that it may be properly clagsified. Exact statement of QOCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

DATE OF BURIAL

19, PLACE OF BURZL. CREM;TION OR EZO\IAL

20. UNDERTzER W




L
LR
-,
o

Revised United States Standard
Certificate of Death

{Approved by u. B Censud-and American Public Hea.lth
- . Association.}

Aep —— o B
Statement of Q&cupatxon.-—PrE:lse statemont of
oceupation _iq very,important, so that the relative
healthfulness of vaglous pursuits ean be known The
question applies-to ea.eh and every person, irrespec-
tive of age. For m&ny ocoupations a smgle word or
term on the first line will be sn fﬁment o.g.! Far:mer or
Planter, Physzman,,;Composztor, Avrchitect; Locamo-,
tive engmeer, szl engineer, Stauonary ﬁreman, ote.”
But in ma,ns;:ea,sas, oslpecla,lly in’ mdustrla.l emgloy-
ments, it is Hoesssafy’ to know (a) the kind, oPWOrk
and also (b) the na.turo of the busiress or‘mdustry,
and therefore a.n’ addltxona.l line 1s£‘f)'rov1;;9§ !o,r the
lattor statemont; ‘1t should be used on.ly st needed
As examples: (a) Spmner, (b) Cotton‘mill; (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobile fac-
tery. The ma.terlg\!.l worked on may form part of the
second statement. Never return "“Laborer,” “Fore-
man,” “Manager,” *“Dealer,’” ete., without more
precise specification, as Day laborer,” Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Houscwork or At heme, and
children, not gainfully employed, as At school or Af
home. Care should be taken to report speecifieall
the occupations of persons engaged in domestio
servieo for wagos, as Servant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the pIsEABE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer-(re-
tired, 8 yrs.) For persons who have no occupatmu
whatever, write Ndne.

Statement of cause of death ——Na.me, first,
the DIBEASE CAUSING DEATH (tho primary affection
with respaect to time and ca.usa.tio‘:‘;’i), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemis cerebrospinal meningitis”); Dipktheria
(avoid use of **Croup’); Typhoid fever (never report
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“"Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis- of lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, otel, of ..oocericcceecreenen. {RRIMO
origin; ““Canecer’’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chroflic’ inferstitial
nep(tritis. ato. Thg contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example:i Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere-symptoms or terminal conditions,
such as “‘Asthénia,’” “‘Anemia’ (merely symptom-
a.tic) “Atrophy, - “Collapse,” *“Coma," “Convul-
sions,” “Debility’ (“Congenital,” - "'Senile,” eto.),
“Dropsy,” “Exhaustlou " “Heart . failure,” *Hem-
orrhage,” “Inapition,” “Ma.rasm.us P, 40ld age,”
“Shoek,” *“Uremia,” “Weakiess," eto., when o

- definite disease can be ascertained as the cause.

_“PUERRPERAL - peritonitis,” eto.

Always qualify all diseases. resulting from ehild-
birth or misearriage, as “PUERPERAL seplicemia,”
< :State cause for
which surgical operation’ was undertaken. For
VIOLENT DEATHS state MEANS oy INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
weay: frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probaljy suicide.
The nature of the injury, as fracture of skull, and
consequences (e.' g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Moedieal Association.)

. Nore.~—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City statea: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cnuse
of death: Abortion, cellulitis, childbirth, convulsgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.”
Bt general adoption of the minimum Hst suggested will work
vast improvement, and its scope ca.n be axtendod at a later
date.
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